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INFTRUCTIONS

1. Mycu da nod have Income to repart, complete Hems 1 and 2(a and (b} ar 3(a) and |b}, end sfgn below,
£. Gompilete 2ix] and (b) or 3(0) and {b) whether or not Inesma ie raportad.
3. [ you hava incomo to report, compiets this form with respact 1 INcome racelvad auring He praviols
caleulad Vaar,
Inzome exceeding $250.00 recaived by a mamber, & mamber's spruse, or a business entamprise in whish tha
member or he mamber's spouse owns =t least 10% must e reporied if recelved from any of the folicrwing;
A Incoma received diractly from the edate, or focal polltical wubdivistons of te stats,
Complete Iterme 2(a) mnd {b or 3ia} and (b} and Attachment & o report Mcome racahvad diractly
from Ihe state or lozal politea subdidsions of tha stats, and sigh belaw.
incoma fiom sandsa in the leglsiature, Salary fom Al tme employmant of & member's Bpolgg, salar
of & mamior's BpOUSa wheR SUch spdiise s an elected offcial, and benefts froim & statewte Uttt
relirermont system ers exchuded and show not ba rsported.
B. Income recelved for uerviess porformed for o In connecton with 2 gaming Intsrags
Completa Hams 2(a] and (b) or 3(z) and (b) and Attachment 3 ta mport ntome which was
retelved for serviess performad for on in conmection with 2 gaming Indarast, 2nd sign below.

4. Thig forr must ba signed by the legislator and filed with the Secratary or Clerk by July 1.
5. Tranertit orgined elther o:

Lollsfana Senate oR Loulstana House of Rapras ntatfas
Office of the Seoretary Office of the Clerk

P. O, Box 44183 P. 0. Box 44281

Baton Rouwge, LA 70804 Baton Rouge, LA 70804

1. E‘ﬂeitl'mr I, my spouae, nor any businsss entarprias in which | ar my spouse have s 10% interest or grester has
raoeived income In excess of $260.00 from the stals of Lauisiena or any loca| governmenta! sntity or pofitical
aubdivision theraof, ar from sarvices performed for or in conhaction with a gaming Inlerest,

fComprate Hems 2fe) and fb) ar 3¢a) and {5) and sign balow)
2 Ei/[;] ! cerify thel | have fliad my federal incama tan feturn for the pravious year.

Wﬁ] | certify that | rave filed my etata incoms tax retia for the previous year.

3. D ia} I cartity that | have filed for an extension of my federal income tax return for the previous yesr.

L (b) ! centify thet | have filad for an extension of my state lncome tax retum for t aug yaar.
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